ﬂlﬂl JUL 31195} STANDARD CERTIFICATEOFDEATH Q7S T b p—

Registration District No. . ..............._2_..? ............ Primary Registration District No.._.._..3_..4.9_.).._....,.____ Registror’s No..._. Zz_ _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdq;c.(g);fore
- b. COUNTY. admi gsion
o CONTYBatgs > STATE Migsourl ® “™Bates
b. CITY {If cutside corporote limits, give TOWNSHIP only) lnside Limits c. ng Inside Limits
omButler Yos 5l No [] Tom Butler al Yosgl Nol]
e Egls_Fl’] ;JAF% SF {} NOT in hospital, give locotian} | Length of stay in Ib 4. 5{)%%%5 (If outside, givialeationt? Reside on Form
Al A
NsTiTUTIoN 518 Ny Main 9 yrs. ~ 518 N. Main Yes ] Mo [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) i OF
Glenn R, Morris pEATHJuly 21, 1957
5. SEX O | & COLOROR RACE[ 7.\, cemen[never mardto@l| & DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
as ni a Hours .
I Male Whi'te \'"DOWEDD DIVDRCEDD 12-‘1_19.04 1 |H5hi;ﬂ Months | Days | ] Min.
10a. USUAL OCCUPATION {Giva kind of work done ] 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dur of f raired} NDUSTRY
B RELEATAHE G28°5nhd oil Sandwich, Illinois U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Single
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yo wnkngwn ., ar da of service) . U
(esgppggioemf il yen i pfe e ol eovied 324 14 632Q  Harvey Oberweather Butler, Mo.

INTERVAL BETWEEN

t8. CAUSE OF DEATH (Enter only one cause per life {a), {b), ond {c).}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
Or20 o/zag;/ 7%;@0»?&&5—.

IMMEDIATE CAUSE (a)

Conditicns, if any, DUE TO (b)

whith gave rise 10

above couvse (c),

staring the wnder-

Iylng couse lost. DUE TO i{c)

PART Il. OTHER SEGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disease condition given in PART I'(a) 19. WAS AUTOPSY 2

PERFORMED?
L 4 20| YES[] NO
20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART | or PART It of itam 18)
] ] ﬁ)

c. TIME OF _Hour Month Bay, Year
INJURY a.m.
p. S

20d. INJURY OCCURRE .| 20e. PLACE OF INJURY {s.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - .- STATE
E g .

MEBICAL CERTIFICATION

farm, foctery, street, offlcc bldg., e1c.)

WHILE AT L
WORK _ LLAT L @

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, i attended the deceased from , to and last iowt alive on
Death occurred ot ) 7 X4 - m o/J.he dote stoted above; and to the best of my knowledge, from the cavsas stated.
{Degpag or mla) C 2 22b. ADDRESS é/' / Z2c. DATE SIGNE
23a. BURIAL, CREMATION,! 23b. DATE 23«: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ;r county) {State)
REMOVAL ﬁs:oclly) B ‘t'l I.,’I
7-24-1957 Qakhi1l). Cemetery __Butler, Mo,

24. FUNERAL DIRECTOR ADDRESS . - 25. DATE RECD. ‘é‘f LOCAL REG. 24, GISTRAR'S 3G u
7 Culver-Underwood Butler, Mo, / 2A4-/55 /!
’ . {Liconued Elﬂbnlmnfhanml] on Referse Side) Y /
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by .ooeviniiieiie e tereesatarrnre s naeann TS PUPPPOT ., Student Embalmer No. ..........coceuue.

working under-my personal supervision.

Student ...oevviiiiiiiiie e s e Signed f v vt NL e\ oo, 2% AU,
Signature of Student Embalier - .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
S to cornply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. _

If this body is not embalmed, fact should be so stated above. ’

b




